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BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. ;Q 2
?l! { I. PLACE OF DEATH o LENGTH or STAY 2. USUAL RESIDENCE I(F‘q:-’::'l'slf?.ﬁ'clg:lSE:EL:gich BEFORE ADMIS 10H)
- A, COUNTY . Im THIS TOWN] 1IN ARF t RES E 3
OF DEA _. Gila Mg B8 Frs|, A sare Arizona B. COUNTY (3i]la
C. CITY LX i civy LiMiTs C. CITY 1 1M ciry Limirs
AND OR - oR
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f HOSPITAL or ADDRESS OR LOCATION) ADDRESS A . _-I'fz. '1
ﬁ.»r‘#’ INSTITUTiONGlla Genprg_} Hosni a1 54 COttOHVIOOd St . N :
—473. NAME OF A, (rinet) 8.  (uonir) C.  (rasm) 4. BEK | 5. COLOR OR RACE| 6A. MARMAD, NevEs W ‘
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} (IYPE OF PRINT) Anna B, MHansheim Fem whnite Harridd ;
68. MAME OF SFOUSE 7. DATE OF BIRTH B. AGEux yxans [ IF UNDER | YEAR | fF UNDER 24 AR%. | OA. USUAL QCCUPATION (aivE KIND OF, -
HOMNTH DAY Y'AR LA"I' BIRTHDAY) | MONTHS DAYS HOURSA MiIN. WORK DURING MOST OF LIFE EVEN lFﬁETIEIB) kE
: 2 ' ;
DECEDENT l Albert G, 8 116 38BN W3 vei. Housewife {
98. KIND OF BUSI- 10. BIRTHFPLACE (state!  11. CITIZEN OF WHAT | 12. WAs Decensto Even IN U. 8. ARMED FoORCES? |13, SOCIAL SECURITY
PERSONAL NESS OR DUSTRY OR FOREIGN COUNTRY) __QOUNTRY? utc.ﬂm ©R UNKHOWN){ (IF YES, WAR OR DATES OF BERVICE) NO.
bATA | 7 j wn Home Towa USA None
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?7{ Dan Pronger Germany Mary Heyers . 1
AN e ey e
£, z L ar i
5551 744 Claypool, Ariz oira May 28, 1955
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(d
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RTIFICATION,~[ 22A. SIGNATUREV . —{t8EGREE or TiTLE; 228 ADDRESS 22C. DATE SIGNED
N A8 29,855
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e ——
25A. BURIAL Kl 2EBB. DATE 2BC. NAME OF CEMETERY OR CREHA‘]’ORY 25D, LOCATION (citY, ToWN, 0n COUNTY} (ETATE)
ERAL 7 ge s )
FU‘I;IECTORI CRE”ARLI::\I?L gl Yay 30, 195% Pinal Ceme tery Miami, Arigzona,
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